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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FYOS8

Executive Summary

The Commonwealth’s landmark health care reform legislation of 2006 recognizes the key role that
employers play in achieving its goal of near universal coverage. A number of provisions in the law
act as incentives for employers to maintain health coverage, including the individual mandate.

In the interest of attracting or retaining a qualified workforce, some employers will begin to offer,
continue to provide, or upgrade coverage.

The Massachusetts Division of Health Care Finance and Policy (the Division) annually produces

a report identifying employers with 50 or more employees receiving health services through
publicly subsidized programs. The Division released its first report on this topic in 2005 in response
to Section 304 of Chapter 149 of the Acts of 2004. This edition provides information on state

fiscal year 2008 (FY08), which began July 1, 2007 and ended June 30, 2008. The report estimates
expenditures for employees and dependents in MassHealth (Medicaid), and Commonwealth Care.
The report also estimates expenditures for employees using the Uncompensated Care Pool (UCP)
and for both employees and their dependents using the Health Safety Net (HSN). The HSN replaced
the UCP beginning October 1, 2007; for the purpose of this report, the costs associated with these
two programs are combined.

Beginning with the report for state FY07, the Division significantly enhanced its methodology for
identification and verification of employer-employee relationships. This edition continues to use
the improved methodology to identify companies with 50 or more employees receiving health
care services through publicly subsidized programs during state FYO8. The Division reports the
total number of employees, their dependents, and the cost of services used, by program, for each
employer with 50 or more employees using state subsidized services. The analysis was developed
using a two-pronged approach:

¢ In collaboration with the Department of Revenue (DOR), the Office of Medicaid, and the
Commonwealth Health Insurance Connector Authority, the Division identified employees
through matches with DOR’s quarterly wage reporting files to create employer-level
summaries of the number of employees and the value of services provided to them and to
their dependents.

e For individuals who could not be matched with DOR records due to the lack of a valid social
security number (SSN), the Division examined the self-reported employment status. Self-
reported employment information was obtained from MassHealth and Commonwealth Care
member eligibility records and from information on hospital claims submitted to the UCP
or HSN. Prior to state FYO7, reports issued by the Division were based solely on self-reported
employment information.
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Key Findings
In state FYO8:

e An estimated $793.7 million in public funds were spent on health care services through
MassHealth, UCP/HSN, or Commonwealth Care for Employees' and their dependents.

e Just over 302,000 Employees received publicly subsidized care at a cost of $490.7 million:
$289.7 million through MassHealth, $65.5 million through the UCP and HSN, and $135.4
million through Commonwealth Care.

e In addition, over 230,000 dependents of these Employees received publicly subsidized care at
a total cost of $303.0 million: $283.4 million through MassHealth; $9.7 million through the
UCP and HSN; and $10.0 million though Commonwealth Care.

Between state FYO7 and state FYOS:

e Total FY0OS8 spending of $793.7 million for Employees and their dependents increased by
24.6% over the FY0O7 estimate of $636.8 million. Much of this increase was associated with
the Commonwealth Care program. FYO7 Commonwealth Care expenditures represented
only a partial year of enrollment as the program was implemented mid-year. Therefore, this
increase in identified Commonwealth Care expenditures was to be expected.

e The number of Employees and their dependents using publicly subsidized care grew by
12.2%.

e Growth in the total cost of services was driven mostly by costs for coverage of Employees,
which increased by 32.0%, while costs for coverage of their dependents increased by
14.3%. The increase in cost for coverage of Employees is a result of the growth of the
Commonwealth Care Program, in which the majority of users are identified as Employees.

¢ The number of Commonwealth Care Employees in FYO8 was 101,000 reflecting a growth
of nearly 76,000 enrollees during the second year of the program. Costs associated with the
program rose significantly (487.1%) compared to state FYO7. As state FYO7 captured only a
partial year of Commonwealth Care operations, this increase is consistent with enrollment
growth.

e MassHealth costs for Employees and their dependents increased by 14.7% between state FYO7
and state FYOS8.

e (Costs associated with UCP and HSN Employees declined by 33.1% compared to UCP costs in
state FYO7 reflecting the new eligibility rules for the HSN, which were implemented October
1, 2007.

“wpn

! For the purpose of this report, “Employees” with a capital “e” refers to the group of individuals who used publicly subsidized care who
are employed with firms with at least 50 employees who used publicly subsidized care; “Employers” with a capital “e” refers to those firms
with at least 50 employees using publicly subsidized care.
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The unique number of Employees across all programs increased by 19.0% and the total
number of dependents across all programs increased by 4.4%.

The number of Employers with 50 or more Employees in state FYO8, compared to state FYO7,
increased by 251 firms (17.0%), from 1,474 in state FYO7 to 1,725 in state FYOS.

Discussion

It is not surprising that the number of employed people covered through publicly
subsidized health programs increased during this time period. A key purpose of health
care reform was to expand coverage to the uninsured working poor who often do not have
access to health insurance through their employer and cannot afford to purchase it on their
own. Since the July 2006 implementation of health care reform, over 432,000 more residents
have coverage. Approximately 169,000 individuals have enrolled in Commonwealth Care
and 76,000 in MassHealth while 187,000 have enrolled in private coverage either through
their employer or through individual purchase of insurance. In its 2008 household survey,
the Division found that 67% of the uninsured are employed; however, 47% of the working
uninsured are employed at firms that do not offer health insurance. Part time workers, 17%
of the working uninsured, are not likely to be eligible for employer-sponsored coverage.

Massachusetts employers are national leaders in providing workplace access to

health insurance. The Division’s 2007 employer survey found that 72% of Massachusetts
employers offer health insurance to their employees, whereas in 2007 only 60% of employers
nationwide offered coverage. This rate is even higher for Massachusetts employers with more
than 50 employees, of which 99% offer coverage.

Not all employees are eligible for coverage, even at firms offering health insurance.
Fifty-nine percent of Massachusetts employers require a waiting period of at least one month
before new employees may access health insurance benefits, and 37% of the surveyed
employers require at least a three-month waiting period. In addition, in 2007, only 25% of
the surveyed employers were found to offer health insurance to their part-time employees,
and among those firms, 73% required that employees work at least half time.

Employees counted in this analysis worked for firms that did not offer health
insurance, or were ineligible for the insurance package offered (e.g., part-time and
contract employees are often ineligible for benefits and new hires are frequently subjected
to waiting periods). The analysis excludes MassHealth Premium Assistance members, for
whom MassHealth assists with the purchase of employer-sponsored insurance (ESI). In

such cases MassHealth benefits are secondary to coverage obtained through their employer.
Employees are eligible for subsidized Commonwealth Care plans if the employer does not
contribute at least one-third of an individual plan’s premium. The state has processes in place
to ensure that, where available, ESI is leveraged. Both the MassHealth and Commonwealth
Care eligibility determination processes include an evaluation of an applicant’s access to ESI.
In some cases, employees with access to ESI may be eligible for supplemental benefits from
MassHealth. The availability of ESI was not a factor in determining UCP or HSN eligibility
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during the time period covered by this report. Therefore, the employees and dependents
identified as receiving care through the UCP or HSN may have had access to ESI.

Together these factors suggest that the uninsured are less likely to have access to ESI despite a
high rate of employment. Affordable health insurance coverage through MassHealth or
Commonwealth Care may be the only way for low-income uninsured people to obtain coverage. For

individuals ineligible for these programs, the UCP and HSN serve as a safety net to cover some of
their care needs.
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Background

Most people in Massachusetts and throughout the United States receive health insurance through
their employers. Massachusetts employers have maintained a strong role in the provision of health
insurance coverage, even as this role is eroding at the national level. A 2007 survey conducted

for the Division of Health Care Finance and Policy found that 72% of Massachusetts employers
offer health insurance to their employees, compared to only 60%? nationally. The percentage of
Massachusetts employers offering health insurance has held steady in recent years, while nationally,
the rate has been falling (see Figure 1). Large employers with more than 50 employees — those
examined in this report — are even more likely to offer health insurance to their employees, with
99% of large employers in Massachusetts offering coverage in 2007 compared to 97% in 2005.

Figure 1: Employer-Sponsored Insurance

- Massachusetts - National

2001 2003 2005 2007

Source: Massachusetts data from DHCFP Employer Survey for 2001,2003,2005 and 2007. National data from Kaiser/HRET Survey of Employer-
Sponsored Health Benefits 1999-2007

A 2008 survey conducted by the National Opinion Research Center for the Robert Woods Johnson
Foundation (NORC/RW]JF) found that the trend continued in 2008. The survey indicated that

79% of Massachusetts employers offer health insurance to their employees, compared to only 63%
nationally.?

2Kaiser/HRET Employer Health Benefits 2007 Annual Survey
32008 data from National Opinion Research Center/Robert Woods Johnson Foundation article “After the Mandates” in Health Affairs 27,
no. 6 (2008): w566-wS5735 (published online 28 October 2008; 10.1377/hlthaff.27.6.w566).
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However, employer-sponsored insurance (ESI) may not be available to all employees. Employers
may not offer health insurance benefits to their contract employees, may impose waiting periods for
benefits, or may offer benefits only to full-time employees.

The NORC/RWIJF survey found that 59% of employers require a waiting period before new
employees may access health insurance benefits and 37% of these employers require employees
to wait at least three months. During the waiting period employees may be uninsured, covered
through COBRA, or, if eligible, may access care through public programs.

In most instances, employers offer health insurance only to their full-time employees, leaving part-
time workers uninsured. In 2007, only 25% of Massachusetts employers offered health insurance
to part-time employees. Among those that did offer to part-time employees, nearly three-quarters
(73%) required that employees work at least half time. As a result, part-time employees may

end up uninsured or, if eligible, access care through MassHealth, Commonwealth Care, or the
Uncompensated Care Pool (UCP), which is now the Health Safety Net (HSN).

The above findings are corroborated by the Division’s household survey on insurance status. In
2008, the Division found that most (67%) uninsured are employed; however, nearly half (47%) of
the working uninsured are employed at firms that do not offer health insurance. Approximately
one-sixth (17%) of the working uninsured work part time, making them less likely to be eligible for
employer-offered insurance.

Low-income workers face further challenges affording employer-sponsored insurance even it

it is offered. According to the Division’s 2007 employer survey, the average employee monthly
contribution to health insurance premiums per month for individuals was $114. The average
monthly contribution for families is $305. Contribution to Commonwealth Care plans effective
during the time period studied in this report ranged from fully subsidized to $105 a month
depending on household income.

This report summarizes data on the utilization of publicly subsidized health care programs by
employed individuals and their families during state FYO8 (July 1, 2007 through June 30, 2008). The
data exclude members of these programs with access to ESI (e.g., MassHealth Family Assistance).
Therefore, the data reflect populations that, while employed, do not otherwise have access to
subsidized health insurance.
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Methodology

This section describes the methods used by the Division, in collaboration with staff from the
Department of Revenue (DOR), the Office of Medicaid (MassHealth), and the Commonwealth
Health Insurance Connector Authority to conduct this analysis. Data for these reports were analyzed
in accordance with the security and confidentiality standards administered by the Executive Office
of Health and Human Services and the DOR.

Beginning with the report for state FY07,* the Division implemented a new methodology to

identify employment information for persons receiving publicly subsidized care. In prior years, the
report analyzed only self-reported employment records. This state FYO8 analysis includes results of
matching of eligibility files with DOR’s quarterly employment records as well as the self-reported
employment methodology for individuals whose eligibility records lack a valid social security
number (SSN) and could not be matched with DOR employment records. Since SSN is not a required
field for the purpose of determining eligibility, not all persons accessing care through publicly
subsidized programs could be matched to DOR records. Therefore, the DOR match approach, while
accurate, shows only a portion of the employment information for MassHealth members and
persons accessing care through the UCP and HSN.

The key steps involved in developing this analysis included:

¢ identifying employees and their dependents who used publicly subsidized health care
services;

¢ identifying costs of care provided to employees, spouses, and dependents, by program;
e aggregating costs by employer; and

e identifying employers with 50 or more unique Employees who used publicly subsidized care.

Methodology for DOR Match Records

Identifying Employees who Accessed Publicly Subsidized Care

The first product of the analysis was a list of individuals who were either eligible for MassHealth
or Commonwealth Care or who had received UCP or HSN services during state FYO8 and who had
a work history reported to the UCP or HSN during the same calendar quarter.

In state FY06, the analysis included only MassHealth and UCP services; in state FYO7,
Commonwealth Care was implemented with program costs in the form of capitation payments
beginning November 1, 2007. In state FY0S, a full year of Commonwealth Care enrollment and
expenditures is now included, compared to the partial year FYO7 information.

* Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool in State FYO7:
http://www.mass.gov/Eeohhs2/docs/dhcfp/r/pubs/08/50_plus_employees_exec_sum.pdf

MassacHUSETTS DivisioN oF HEALTH CARE FINANCE AND PoLicy e AprriL 2009

7



Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FYOS8

MassHealth and Commonwealth Care Members

For MassHealth and Commonwealth Care members, the Division examined eligibility records
to identify all individuals who had records containing an SSN. The state’s benefits eligibility
forms include a field for the SSN, but it is not required for eligibility determination.

The Division performed an analysis to identify household members associated with an
individual. Using coding within the MA-21 eligibility files, the Division identified households
and members of that household reported as “self,” “spouse,” “child,” or “stepchild.” Those
identified as a child or stepchild of an identified employee were included in the analysis of
dependents. Only individuals identified as “self” or “spouse” were included in the file sent to
DOR for comparison to employment data.

Note that the household analysis occurs prior to the employment analysis. If a spouse is not
employed, the spouse will be counted as a dependent of the “head of household.” If a spouse is
also employed, the spouse will be counted as a dependent and as an Employee of an Employer.
This analysis provides unique or distinct counts and attributes costs only once.

Commonwealth Care is for adults only; therefore, any reference to “dependents” under the
Commonwealth Care program refers to non-working spouses or older dependent children
(who were no longer eligible for MassHealth) whose expenses were associated with the working
spouse’s Employer.

MassHealth Premium Assistance members were excluded from the analysis because the benefits
paid through this program are secondary to coverage obtained through the employer.

Persons who Received Services through the UCP or HSN

Individuals who accessed care through the UCP or HSN were identified through information
provided by hospitals and community health centers on claims submitted to the Division.
The analysis included Emergency Room Bad Debt (ERBD), Medical Hardship, and services
that supplement other medical coverage. SSNs may be included in the patient-specific data
that documents UCP and HSN services. However, SSN is not a required field and providers
are not required to validate the accuracy of SSNs before transmitting the patient-specific data
to the UCP or HSN. In an effort to increase the number of records with a potentially valid
SSN, the Division matched UCP and HSN claims without SSNs to MA-21 eligibility files. Any
resulting SSN information was included in the file for the DOR match. As with the MassHealth
and Commonwealth Care data, the file that was prepared for review against DOR quarterly
employment data could have contained inaccurate SSNs, or inaccurate name and SSN
combinations.

Matching MassHealth, Commonwealth Care, and UCP/HSN Records with DOR Records

DOR analysts compared the Division’s MassHealth, Commonwealth Care, and UCP/HSN
SSN lists to quarterly wage reporting files. Quarterly wage reporting files capture employer-
submitted information on current employees, including name and SSN. These records do not
include self-employed individuals, who are not required to file employer wage reports.

MassacHUSETTS DivisioN oF HEALTH CARE FINANCE AND PoLicy e AprriL 2009

8



Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FYOS8

DOR’s wage match protocol examines SSNs and utilizes enhanced name match logic. When
records matched, DOR provided the employer’s name, address, federal identification number
and any quarters in which the individual was employed by that firm during state FY0S.

When an individual matched to more than one employer in a single quarter, the Division
requested wage data to support an allocation methodology distributing a share of the
employee’s and dependent’s costs across the multiple identified employers.

MassHealth members, Commonwealth Care members, and UCP/HSN users who could not
be matched with DOR employment records due to the lack of a valid SSN were retained for
inclusion in the self-reported employment analysis, as discussed further below.

Identifying Costs of Care

Once employees were identified through the DOR match and household information was
compiled, the next step was to identify the costs of services provided to the household.

MassHealth Costs

MassHealth costs include all fee-for-service claims and capitated payments made to managed
care organizations on behalf of employees and dependents. The cost of services reported does
not reflect the volume or intensity of services actually provided to an enrolled individual.®
Costs associated with services provided by other state agencies, which are “passed through”
MassHealth for purposes of federal reimbursement, were excluded from the analysis. In
addition, lump sum payments to providers that were not claims-based and administrative costs
incurred by MassHealth to operate the program were not included.

Commonwealth Care

Commonwealth Care costs include the state’s portion of capitation payments made on

behalf of a member. This value excludes any member payments such as premium share and
copayments. In addition, contract settlements and the costs incurred by the Commonwealth
Health Insurance Connector Authority to administer the program were excluded. The cost of
services reported does not reflect the volume or intensity of services provided to an individual.®

Uncompensated Care Pool and Health Safety Net

This report includes both Uncompensated Care Pool (UCP) and Health Safety Net (HSN) costs
in FY08. As part of health care reform, the Health Safety Net Office was established on October
1st, 2007 to administer a program to replace the UCP. This transition occurred largely in the
first quarter of the fiscal year, meaning that the majority of costs identified in FYOS8 are from the
HSN. As the HSN was not in place in FY06 or FY07, those years include only the UCP.

>Once a member is enrolled in a capitated program, a monthly payment is made to the managed care plan representing an estimate of the
average cost of services projected to be utilized per month by the average member.
¢ See footnote 5.
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Uncompensated Care Pool costs reported are the Division’s estimates of the actual cost of
services provided by hospitals and community health centers. Hospitals report charges to
the UCP. For the costs in this report, those charges were multiplied by the hospital-specific
cost-to-charge ratios applicable to the year of the data (i.e., reported charges for state FYO6
were adjusted by the hospital FY0O6 cost-to-charge ratio and reported charges for state FYO7
were adjusted by the projected hospital FYO7 cost-to-charge ratio). The applicable Payment
Adjustment Factor (PAF) was applied to community health center claims.

It is important to note that the UCP did not reimburse all of these estimated costs. Rather,
hospitals were reimbursed according to a prospective payment system.

Health Safety Net costs reported are the amount paid to hospitals and community health
centers for adjudicated claims submitted to the Health Safety Net Office during the time
period. Costs include claims for low-income employees and dependents eligible for care
through the HSN. Also included are services for employees and dependents that are awaiting
enrollment in Commonwealth Care, MassHealth or a private plan. HSN may also provide
supplemental coverage to a private of public plan for those eligible. ERBD and medical
hardship claims are also included.

Aggregating Costs by Employer

Costs were assigned to employers by matching the quarter in which employment was reported to
the quarter in which health care services were delivered to the employee and his/her dependents,
where applicable.

Costs for individuals with more than one employer during a quarter were allocated to each
employer on a pro-rated basis based on each employer’s share of total wages paid during the
quarter. Costs for dependents were similarly allocated.

For a household in which both “self” and “spouse” were DOR match employees, costs were
allocated on a quarterly basis to each employee’s employer based on that employer’s share of the
combined gross wages of both “self” and “spouse” for the quarter.

Identifying Employers with 50 or More Unique Employees

A firm is included in the analysis if the unique count of employees is at least 50, regardless of
which program provided care. Individuals may be enrolled in more than one program during the
fiscal year. In such cases, the unique number of individuals occurring across the three different
public programs was used to identify Employers. For example, if an Employee accessed care
through MassHealth and later in the fiscal year was enrolled in Commonwealth Care while
employed, that individual would be counted once in MassHealth, once in Commonwealth Care,
and only once in the total for determining whether the Employer met the criteria for inclusion
in the report, i.e., had 50 or more Employees. An Employee with more than one Employer will
be counted in each Employer’s unique count. The sum of Employees in all firms identified in this
analysis will therefore be greater than the overall count of individuals.
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Those Employees with no claims during the fiscal year were excluded from the analysis unless
they had dependents that incurred costs through one or more publicly subsidized programs
during the same fiscal year.

Methodology for the Self-Reported Employment Group

To further estimate the total number of employed users of publicly subsidized care, the Division also
examined information on individuals who could not be matched with DOR records due to the lack
of a valid SSN. This methodology examined self-reported employment information and is consistent
with the analytic approach of reports prepared for state FYOS and FY06.

If an Employee had both self-reported employment and was identified as working through the DOR
match, the information collected through the DOR match was included in the analysis and the self-
reported employment information was not used.

For this analysis, the Division was unable to identify dependents of those Employees who obtained
care through the UCP. However, the Division was able to identify dependents of those employees
who obtained care through the HSN.

Identifying Employees

For MassHealth and Commonwealth Care, information about an individual’s work status may
be self-reported at the time of application or it may be completed or updated during annual
eligibility re-determinations. This information is recorded in the MA-21 eligibility system in

the employer name field. It is the member’s obligation to submit updates to MassHealth and
Commonwealth Care when employment status changes, including employer name and amount
of salary.

For the UCP and HSN, information on self-reported employment was taken from hospital claims
obtained during the intake process. Community health center claims do not collect patient
employment status, so they were not a source for this analysis.

Identifying Employers

The employer name field is a “free-text field,” or one in which information can be entered
without adhering to a particular format. Entries are limited only by the number of characters
allocated by the database design and are not subject to validation. As a result, one employer name
can have a number of different spellings. Of the 180,000 different employer names recorded in
the free text field, less than 10% of the names appeared more than once as written.

Employees of a franchise may report the corporate name rather than the name of the franchise by
which they are employed. Although the Division is able to identify some franchises in the self-
reported analysis, many are grouped under a single name, creating the appearance of one large
employer. In fact, many franchise owners own only one or two stores and are not likely to have
50 or more employees receiving publicly subsidized care. The franchise owner, not the franchisor
corporation, determines health care benefits and other conditions of employment for individually
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owned franchises. Similarly, employees of temporary staffing agencies may self-report that they
are employed by the firm to which they have been assigned rather than by the temporary
staffing agency.

Note that the DOR match process identifies the temporary staffing agency or the franchise owner
as the employer. This explains why some employers that appear in the self-reported analysis do
not appear in the DOR match.

A preliminary analysis of the most frequently occurring employer names in this file, using
extensive research, pattern matching and visual inspection of the records, led to the creation of a
standardized list of employer names.

Identifying Costs of Care
The same costs were included in self-reported methodology as in the DOR match methodology.

Aggregating the Cost of Care by Employer

No quarterly information is available for self-reported employees. For this analysis, the self-
reported employer is assumed to be the employer for the entire year. All costs associated with
employees and their dependents for the entire year were included in the analysis. Therefore, the
costs of services provided for the entire year were allocated to the named employer in the MA-21
file because more detailed information is not available.

Identifying Employers with Fifty or More Employees

The number of employees working for each employer is determined by counting the unique
recipient history numbers (RHN) across all programs. RHN is not available for those using the
UCP and duplicates could not be identified. Therefore, an RHN may be counted twice for an
employer if the individual used the UCP in addition to any of the other three programs during
the fiscal year. The number of UCP users in state FYOS8 is small and the effect of possible double
counting is not significant.
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Results

This section presents the combined results of the DOR match and the self-reported employment
information. (Detailed tables presenting the combined analysis and the results of each individual
methodology are presented in Appendix 1.) When reviewing these results, please bear in mind the
aforementioned caveats, particularly:

DOR Match: SSN information was available for less than one half of the adults enrolled in
MassHealth, and for just over half of UCP and HSN claims. Therefore, the DOR match results
present only a subset of possible employment relationships for people accessing care through
these programs. At the same time, nearly all eligibility records for Commonwealth Care members
include SSNs; as a result, most Commonwealth Care employment information was obtained
through the DOR match process. Exceptions occur due to SSN errors by the member or through
data entry, resulting in an incorrect SSN that could not be matched with DOR data. While the
DOR match process provides verified employer relationships by quarter for the majority of adults
receiving publicly subsidized care, the number of people served and costs identified represent a
lower-bound estimate.

Self-Reported Information: If a SSN is unavailable, or if DOR files do not report employment

for an SSN, employment information is drawn from the MA-21 eligibility system. Employment
information is self-reported in a free text field and cannot be verified. Individuals may
incorrectly identify employers by reporting the corporate name of a franchise or the specific
worksite while working for a temp agency and misspellings are common. While members are
asked to update employer information whenever there are changes in employment status, this
does not always happen. The information could be outdated, i.e., the member no longer works
for that employer or has subsequently become employed with a different employer. In addition,
since the employment information is only updated once a year, costs for the entire year were
allocated to the self-reported employer when in fact that employer may not have employed the
member for all quarters during the year. Finally, the Division was unable to identify household
members associated with self-reported employees who accessed care through the UCP. The self-
reported information may overstate the employer relationships and associated costs in some
cases and understate it in others.

Combined Analysis Results

In state FY08, 302,137 Employees receiving publicly subsidized care were employed by 1,725
businesses in which more than 50 Employees obtained publicly subsidized health care. In addition,
230,018 dependents of these Employees also accessed publicly subsidized care. Total costs for
Employees and dependents were over $793.7 million, 61.8% (or $490.7 million) for Employees, and
38.2% (or $303.0 million) for dependents (see Figure 2).
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Figure 2: Total Costs for Employees and Dependents

B Employees [7 Dependents

$793.7 M

$636.8 M

$559.2 M

$3353 M $371.7 M $490.7 M

State FYO06 State FYO7 State FYO08
Percent Change
Employees Dependents Overall
State FYO06 to State FY07 +10.8% +18.4% +13.9%
State FYO7 to State FY08 +32.0% +14.3% +24.6%

Between state FYO7 and state FYOS, the total cost of services increased by 24.6%, driven mostly by
costs for Employees, which increased by 32.0%, while costs for dependents increased by 14.3% (see
Figure 2). The largest increase in spending was associated with the expansion of the Commonwealth
Care program. Between state FYO7 and state FYO8, costs identified in this analysis increased by
$120.6 million. The number of Employees identified increased by 73,922, from 27,036 to 100,958 in
state FYOS.

Between state FYO7 and state FY0S, the total number of Employees increased by 19.0% and the total
number of dependents increased by 4.4% (see Figure 3). The number of Employers identified in state
FY07 compared to state FYOS8 increased by 17.0% from 1,474 in state FYO7 to 1,725 in state FY08.”

’The number of unduplicated Employers was 1,307 in state FYO7 and 1,553 in state FYOS8, an increase of 18.8%.
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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FY08

Figure 3: Total Number of Employees and Dependents Using Care

[ Employees [ Dependents

532,155

474,134
450,547

239,779 253,810 302,137

State FY06 State FY07 State FY08

Percent Change

Employees Dependents Overall
State FYO06 to State FYO7 +5.9% +4.5% +5.2%
State FYO7 to State FY08 +19.0% +4.4% +12.2%

Costs by Program

As depicted in Figure 4, most of the costs ($573.1 million or 72.5%) for Employees and
dependents combined were associated with the MassHealth program, with an additional
$75.2 million (or 9.5%) coming from the UCP and HSN, and $145.4 million (or 18.3%) from
Commonwealth Care.

Between state FYO7 and state FYO8, MassHealth expenditures grew by 14.7%, UCP and HSN
expenditures declined by 33.1% and Commonwealth Care expenditures grew by 487.1% from a
small amount in state FYO7.
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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FY08

Figure 4: Total Expenditures by Program

- MassHealth UCP/HSN Commonwealth Care
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State FY06 State FY07 State FY08

Percent Change

MassHealth UCP/HSN CommcCare Overall
State FY06 to State FYO7 +13.0% -4.1% - +13.9%
State FYO7 to State FY08 +14.7% -33.1% +487.1% +24.6%

Of the total cost for Employees in state FY08, $289.7 million (or 59.0%) was associated with
the MassHealth program, $65.5 million (13.4%) with the UCP and HSN, and $135.4 million (or
27.6%) with Commonwealth Care (see Figure 5).

Of the total cost for dependents in state FYO8, the vast majority (93.5%) was for MassHealth
services, with $283.4 million going to the MassHealth program. In addition, $9.7 million (or
3.2%) was for services provided through the UCP and HSN and $10.0 million (or 3.3%) through
Commonwealth Care.

Total Employee costs increased 32.0% from state FYO7 to state FYOS8, with costs increasing by
15.8% for MassHealth, decreasing by 33.4% for combined UCP and HSN and increasing by
485.4% for Commonwealth Care. Total costs for dependents increased by 14.3% from state FYO7
to state FYOS8.
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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FY08

Figure 5: Total Costs for Employees and Dependents by Program

I MassHealth UCP/HSN Commonwealth Care
$490.7 M
$135.4M
$371.7M
$3353 M $23.1 M
$303.0 M
$65.5M
$98.4 M

$104.0 M
$223.9 M

Employees Dependents

State FY06

Number of People Served by Program

Employees

State FY07

$265.1 M

Dependents

Employees

State FY08

Dependents

In state FYOS, similar to the distribution of total costs, most Employees and dependents (337,307)
were served by MassHealth, 185,755 accessed service through the UCP and HSN, and 109,863
were enrolled in Commonwealth Care (see Figure 6).

From state FYO7 to state FYO8, MassHealth Employees and dependents served grew by 3.5%
overall, with Employees increasing by 6.6% and dependents growing by 1.0%. Employees
served by the UCP and HSN declined by 11.0% and dependents increased by 10.9%. However,
the increase in the number of dependents is misleading. The Division was unable to identify
dependents using the UCP in FYO7 in the self-reported analysis. Dependents were identified for
HSN in FYOS; therefore this report shows an increase in dependents that is greater than actual.
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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FY08

Figure 6: Number of Individuals Served in Each Program

- MassHealth - UCP/HSN Commonwealth Care
532,155
474,134 109,863

450,547 34.136

309,164 325,892 337,307

State FY06 State FYO7 State FYO08

Unique Employees and Dependents

Percent Change

MassHealth UCP/HSN CommCare Overall
State FY06 to State FYO7 +5.4% -6.6% - +5.2%
State FY07 to State FY08 +3.5% -2.7% +221.8% +12.2%

Note: The number of unique individuals served is less than sum of the number served by each program because some individuals were served by
more than one program in a given state fiscal year.

Firms with 50 or More DOR Match Employees

The DOR match process identified $669.2 million in state FYO8, compared to $539.3 million in state
FYO07, an increase of 24.1%. The number of Employers identified as having increased from 1,307 in
state FYO7 to 1,553 in state FYOS8, representing an 18.8% increase.

Appendix 2 shows the detailed DOR match results by Employer for state FYO8. The attachment lists
Employers who had 50 or more Employees receiving publicly subsidized care during state FYOS8. The
list is sorted in descending order according to the total number of unique Employees who accessed
services from MassHealth, UCP/HSN, or Commonwealth Care.

The top 25 firms in state FYO8 account for $132.5 million (or 19.8%) of the total expenditures
identified through the DOR match methodology. In state FYO7, these same 25 firms accounted for
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Employers Who Had Fifty or More Employees Using MassHealth, Commonwealth Care, or the Uncompensated Care Pool/Health Safety Net in State FYOS8

$105.4 million (or 19.5%) of total expenditures identified through the DOR match methodology
(see Figure 7 on page 20).

The list of the top 25 Employers remained relatively consistent for both years.

Firms with 50 or More Employees Identified through Self-Reported
Employment Data

The self-reported employment analysis identified $124.5 million in state FYO8 compared to $97.5
million in state FYO7, an increase of 27.7%. The number of firms identified as having 50 or more
Employees using publicly subsidized care increased from 167 firms in state FYO7 to 172 in state
FYO8, representing a 13.0% increase. Significant improvements were made in the process of
identifying and consolidating employer names with multiple spellings, which may account for some
of the increase in costs and firms in state FY0S.

Appendix 3 shows detailed self-reported employment results by Employer for state FYOS8. These
attachments list Employers who had 50 or more Employees receiving publicly subsidized care during
state FYO8. The list is sorted in descending order according to the total number of unique Employees
who accessed services from MassHealth, UCP/HSN, or Commonwealth Care. Information on
dependents’ use of the UCP is unavailable because this information could not be obtained through
the self-reported employment information methodology. Duplicates may exist in unique UCP users.
However, the number of UCP users in state FYOS8 is small and the effect of possible double counting
is not significant.

The top 25 firms by number of Employees in state FYO8 account for $59.1 million (or 47.4%) of
the total expenditures identified through the self-reported employment methodology. In state
FYO07, these same 25 firms account for $42.8 million (or 43.9%) of the total expenditures identified
through the self-reported employment methodology (see Figure 8 on page 21).

The top 25 Employers were relatively consistent for both years, with the top six in precisely the
same order both years. Wal-Mart and S&S Credit (Stop & Shop) were in the top four for both the
self-reported employer information and the DOR match methodology. As Dunkin’ Donuts and
McDonald’s are both largely franchised, it is likely that Wal-Mart and S&S Credit are in the top two
for self-reported employment, similar to the findings of the DOR match.
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Appendix 1
Summary Data

Combined DOR Match and Self-Reported Employment
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